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ss=p | PROFESSIONAL STANDARDS “This Plan of Correction is prepared
= ! ded 4 ﬁy e i and submitted as required by law. By
e services provided or arrange e facility ‘s . .
must meet professional standards of quality. subrm.ttmg this Plan of Correction,
Renaissance Terrace Care &
Rehabilitation Center does not admit
This REQUIREMENT is not met as evidenced that the deficiency listed on this form
by: exist, nor does the Center admit to any
Based on medical record review and interview, findi fact
the facility failed to obtain a physician's order to statements, Tindings, acts, or
transport to a hospital for one resident (#7) of conclusions that form the basis for the
sixteen sampled residents. alleged deficiency. The Center
findinas i ) reserves the right to challenge in legal
Thefingingsiincluded: and/or regulatory or administrative
Medical record review revealed Resident #7 was proceedings the deficiency, _
admitted to the facility on January 17, 2007, with statements, facts, and conclusions that
diagnoses including Schizophrenia. Medical form the basis for the deficiency.”
record review of a psychologist's progress note
dated December 14, 2010, revealed, "...will F281
=== 3/29/11

consider hospitalization...for beh (behavior)
secondary Thought disturbance/labile mood..."

Medical récord review of a nurse's note dated
December 17, 2010, at 10:20 a.m., revealed,
"Res (resident) left for (hospital) behavior unit..."
Medical record review of a nurse's note dated
December 30, 2010, revealed the resident
returned to the facility from the hospital.

Medical record review revealed no physician's
order regarding transport and/or
evaluation/treatment of Resident #7 at a hospital
on December 17, 2010.

Interview with the director of medical records on
March 8, 2010, at 1:32 p.m., in a conference
room, revealed the facility was unable to locate a
physician's order to send the resident to a

1. Resident #7’s physician was
notified of transport to the hospital on
December 17, 2010 by the unit

manager.

2. Other discharged/transferred
resident charts were reviewed for
transport orders by the Health
Information Manager and the Director
of Nursing Service completed on
March 24, 2011. Any identified issues
were communicated to the physician
by a licensed nurse by March 25,
2011.
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ss=D | PROFESSIONAL STANDARDS 3. Re-education completed on March

The services provided or arranged by the facility
must meet professional standards of quality.

This REQUIREMENT is not met as evidenced
by:

Based on medical record review and interview,
the facility failed to obtain a physician's order to
transport to a hospital for one resident (#7) of
sixteen sampled residents.

The findings included:

Medical record review revealed Resident #7 was
admitted to the facility on January 17, 2007, with
diagnoses including Schizophrenia. Medical
record review of a psychologist's progress note
dated December 14, 2010, revealed, "...will
consider hospitalization...for beh (behavior)
secondary Thought disturbance/labile mood..."

Medical récord review of a nurse's note dated
December 17, 2010, at 10:20 a.m., revealed,
"Res (resident) left for (hospital) behavior unit..."
Medical record review of a nurse's note dated
December 30, 2010, revealed the resident
returned to the facility from the hospital.

Medical record review revealed no physician's
order regarding transport and/or
evaluation/treatment of Resident #7 at a hospital
on December 17, 2010.

Interview with the director of medical records on
March 8, 2010, at 1:32 p.m., in a conference
room, revealed the facility was unable to locate a
physician's order to send the resident to a

27,2011, was provided for the
licensed staff by the Director of
Nursing Services and Staff
Development Coordinator regarding
obtaining and writing an order from
the physician prior to resident
transport and/or discharge.

4. Any transported or discharged |
residents medical record will be |
reviewed weekly by the Director of |
Nursing Services or Nursing [
Supervisors for 1 month and monthly |
for three months. The findings will bei
presented by the Director of Nursing |
in the monthly Performance |
Improvement (PI) Meeting for further '
recommendations. The Performance !
Improvement Committee includes the
Administrator, Assistant
Administrator, Medical Director,
Director of Nursing Services, .
Assistant Directors of Nursing, Social |

Services Director, Activities Director, F
Housekeeping Supervisor, Nutritional |

Service Director, Clinical Case
Manager, MDS Coordinator, Infcction:?

Control Nurse, Maintenance Director, :

and Pharmacy Consultant. f 3/20/11
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- safequards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days

.wing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
ys following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
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hospital on December 17, 2010.
Telephone interview with the administrator on
March 11, 2011, at 3:45 p.m., confirmed the
facility failed to obtain a physician's order to
transport and/or evaluate/treat Recirent #7 af 2
hospital on December 17, 2010.
F 425 | 483.60(a),(b) PHARMACEUTICAL SVC - F 425, F425 3/29/11
ss=D | ACCURATE PROCEDURES, RPH
- . . 1. The pharmacist and physician were
The facility must provide routine and emergency . .
drugs and biologicals to its residents, or obtain notified by the Administrator and the

them under an agreement described in
§483.75(h) of this part. The facility may permit
unlicensed personnel to administer drugs if State
law permits, but only under the general
supervision of a licensed nurse.

A facility must provide pharmaceutical services
(including procedures that assure the accurate
acquiring, receiving, dispensing, and
administering of all drugs and biologicals) to meet
the needs of each resident.

The facility must employ or obtain the services of
a licensed pharmacist who provides consultation
on all aspects of the provision of pharmacy
services in the facility.

This REQUIREMENT is not met as evidenced
by:

Based on medical record review and interview,
the facility failed to provide pharmaceutical
services to ensure the accurate dispensing and
administering of controlled medications for one

resident (#1) of sixteen sampled residents.

Director of Nursing on March 12,
2011 regarding resident #1’s medical
record recapitulation summary,
controlled substance record and

medication regimen.

2. Other resident’s medical records
were reviewed by the nursing
management team on March 12, 2011,
to compare physician orders with the
controlled substance record.
Pharmacy staff will complete a review
by March 28, 2011 of other resident’s
physician orders, medication
administration record and pharmacy
labels. Any identified issues will be |
corrected and physician notification
will occur by March 28, 2011.
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3. Re-education for licensed nurses
The findings included: was provided by the Director of
: Nursing Services and Staff
Resident #1 was admitted to the facility on Development Coordinator on
November 15, 2010, with diagnoses including .. : :
Arthritis and Chronic Osteomyelitis of | aft | swer phySlCI_ar_l order venﬁcatlon,_ i
Extremity. Medical record review of a physician's traﬂSCﬂl‘_’mg Ol‘dt'ﬂrg, corppletmgt e
order dated November 13, 2010, revealed, medication administration record and
"...Valium (anti-anxiety medication)(Diazepam) 5 controlled substance record. This re-
mg (mllltgrelxlm) tablet by mouth...Every eight hours education was completed on March
Sk gl iy e 19,2011, The facility pharmacist was
physician's order dated January 12, 2011, 2 I 2011. by the
revealed, "Hydrocodone-Acetaminophen (narcotic re-educated on March 26, 5y £
pain medication) 10-325 by mouth...Everyday, pharmacy supervisor, on medication
0000 0400 0800 1200 1600 2000 (12:00 a.m. regimen, reviews, and pharmacy
4:00 a.m. 8:00 a.m., 12:00 p.m., 4:00 p.m., and s . e
. : ' ' nd identifyin
8:00 p.m.), Give one tab (tablet every 4 hours medlcah?n lﬁbelmg al ¢ : Y fn
routinely while awake." Medical record review of pharmacist that completes review
recapitulation (summary) orders dated January the record.
and February, 2011, revealed the orders for the
medications remained current physician orders. 4. Review of the medication
Continued review revealed the resident did not administration record and controlled
have orders for PRN (as needed) Valium or B ds for sienatu 1l
Hydrocodone. substance records for signatures wi
be completed by the Director of
Medical record review of an Individual Patient's Nursing or Nursing Supervisors
Controlled Substances Record dated January 30, weekly for 1 month and monthly for 3
2011, through February 9, 2011, revealed, . .
"Diazepam 5 mg tablet...Take 1 tab (tablet) by mont'hs. The Dl'rector OIfI‘ Nur.smg}? £
mouth three times daily and take 1 tab by mouth Nursing Supervisors will review the
three times daily as needed..." Continued review medication regimen reviews for
revealed the medication was not signed out on pharmacist name monthly for 3
February 6th or 9th, 2011, at 12:00 a.m. and no months. The findings will be
medication was used at times other than 12:00 ted by the Ditector of Nigsin
a.m., 8:00 a.m., and 4:00 p.m. presen 0y the Lir ol g
monthly for three months in the
Medical record review of an Individual Patient's monthly Performance Improvement
Controlled Substances Record dated February (PI) Meeting for further
11, 2011, revealed, "Hydrocodone/Acetamin recommendations. The pharmacy
|
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Continued From page 3

10-325 tablet...1 tab by mouth every 4 hours as
needed for pain..." Continued review revealed the
medication was signed out on February 13,
2011, the time was illegible, a line drawn through
the entry, and the count remained the same.
Continnied review revealer the medication wae
not signed out on February 13 or 14, 2011, at
4:00 a.m.

Medical record review of a Medication Regimen
Reviews dated February 4, 2011, revealed no
irregularities were identified and failed to identify
the pharmacist's name.

Telephone interview with the Interim Director of
Nursing on March 11, 2011, at 1:25 p.m.,
revealed the facility did not have a controlled
substance record for the resident's routine pain or
anxiety medication and the facility had used
mislabeled Individual Patient's Controlled
Substances Records for the resident's pain and
anxiety medication.

Telephone interview with the administrator on
March 11, 2011, at 3:35 p.m., revealed the
pharmacy consultant was notified of irregularities
regarding the resident's controlled medications on
March 11, 2011, and the pharmacy consultant
was unavailable for interview. Continued interview
confirmed the facility's pharmacy consultant failed
to provide pharmaceutical services required to
ensure accurate dispensing and administration of
controlled medications and provide consultation
regarding provision of pharmacy services for
Resident #1.

C/O: #27415

483.75(1)(1) RES
RECORDS-COMPLETE/ACCURATE/ACCESSIB

supervisor will review the finding of
the facility pharmacy review for
irregularities. The findings will be
presented to the monthly Performance
Improvement Committee for further
recommendations. to ensure
compliance with pain management.
The Performance Improvement
Committee includes the
Administrator, Assistant
Administrator, Medical Director,
Director of Nursing Services,
Assistant Directors of Nursing, Social
Services Director, Activities Director,
Housekeeping Supervisor, Nutritional
Service Director, Clinical Case
Manager, MDS Coordinator, Infection
Control Nurse, Maintenance Director,
and Pharmacy Consultant.

F 425

F 514

3/29/11
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LE
The facility must maintain clinical records on each i ;
resident in accordance with accepted professional 1..The physwlan_was not?ﬁecl by the :
standards and practices that are complete; Director of Nursing Service on March |
accuratelv documented: readily arrecsihla: and 12,2011 of resident #1’s controlled
systematically organized. substance record and medication
o o . ) ini i ecord.
The clinical record must contain sufficient administration rec
information to identify the resident; a record of the
resident's assessments; the plan of care and .
services provided; the resuits of any 2. Other resident’s medical records,
preadmission screening conducted by the State; medication administration records and!
and progress notes. controlled substance records were
reviewed on March 24, 2011 by the
This REQUIREMENT is not met as evidenced nursing management team. No other
by residents were affected.
Based on medical record review and interview,
the facility failed to maintain a complete, accurate .
: : ' ere re-educated
medica record for one resident (#1) of sixteen 3. Licensed nursefs were SRS B
sampled residents. by the Director o Nursmg_ ervi
Staff Development Coordinator on
The findings included: administering medications as ordered,
. . . umentation of administering |
Resident #1 was admitted to the facility on docd. tions and correct labeling of |
November 15, 2010, with diagnoses including medicatio 5. Thigie)
Arthritis and Chronic Osteomyelitis of Left Lower contro'lled substance records. 1his re-
Extremity. Medical record review of a physician's education was completed on March ]
order dated November 13, 2010, revealed, 28,2011 |

"...Valium (anti-anxiety medication)(Diazepam) 5
mg (milligram) tablet by mouth...Every eight hours
Everyday..." Medical record review of a
physician's order dated January 12, 2011,
revealed, "Hydrocodone-Acetaminophen (narcotic
pain medication) 10-325 by mouth...Everyday,
0000 0400 0800 1200 1600 2000 (12:00 a.m.
4:00 a.m. 8:00 a.m., 12:00 p.m., 4:00 p.m., and
8:00 p.m.), Give one tab (tablet every 4 hours
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routinely while awake." Medical record review of
recapitulation (summary) orders dated January

and February, 2011, revealed the orders for the
medications remained current physician orders.

Medical record review of a Medinatinn
Administration Record (MAR) dated February,
2011, revealed Valium § mg was not initialed as
administered on February 4, 5, and 6, 2011, at
12:00 a.m. Continued review revealed
Hydrocodone-Acetaminophen 10-325 mg was
initialed and circled (indicates not administered)
on February 13 and 14, 2011, at 4:00 a.m.
Medical record review revealed no documentation
regarding an explanation for the circled nurse's
initials.

Medical record review of an Individual Patient's
Controlled Substances Record dated January 30,
2011, through February 9, 2011, revealed,
"Diazepam 5 mg tablet...Take 1 tab (tablet) by
mouth three times daily and take 1 tab by mouth
three times daily as needed..." Continued review
revealed the medication was not signed out on
February 6th or 9th, 2011, at 12:00 a.m. and no
medication was used at times other than 12:00
a.m., 8:00 a.m., and 4:00 p.m.

Medical record review of an Individual Patient's
Controlled Substances Record dated February
11, 2011, revealed, "Hydrocodone/Acetamin
10-325 tablet...1 tab by mouth every 4 hours as
needed for pain..." Continued review revealed the
medication was signed out on February 13,
2011, the time was illegible and a line was drawn
through the entry, and the count remained the
same. Continued review revealed the medication
was not signed out on February 13 or 14, 2011, at
4:00 a.m.

4. A review of medical records for
completeness will be completed by the
Health and Information Manager on
residents per week for 4 weeks, then
monthly for 2 months. The Director
of Nursing or Nursing Supervisor wil
complete a review of medication !
administration records and controlled;
substance records for correct labeling|
and documentation on 5 residents pe%(
week for 4 weeks, then monthly for 2’
months. The findings will be ;
presented by the Director of Nursing J
to the Performance Improvement (PI)
Meeting for further recommendations.
The Performance Improvement
Committee includes the
Administrator, Assistant
Administrator, Medical Director,
Director of Nursing Services,
Assistant Directors of Nursing, Social
Services Director, Activities Director]
Housekeeping Supervisor, Nutritiona
Service Director, Clinical Case
Manager, MDS Coordinator, Infection
Control Nurse, Maintenance Director;
and Pharmacy Consultant. . 3/29/11
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Telephone interview with the Interim Director of
Nursing on March 11, 2011, at 1:25 p.m.,
revealed the facility did not have a controlled
substance record for the resident's routine pain or
anxiety medication. Continued interview revealed
the facility had used mislabeled Individual
Patient's Controlled Substances Records for the
resident's pain and anxiety medication, and
confirmed the facility had failed to maintain a
complete, accurate medical record for Resident
#1.
C/O: #27415
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